—'ﬁ’- COMMUNITY
AN i HEALTH PLAN

FrYYp— ®OPMA 3ATIMCU GAU ANS BLIBOPAKAMHMKM O VASHINGTON
GAU SIGN UP FORM FOR PICKING YOUR HEALTH CLINIC

HauuHag co cnepyrolwero Mecsua, Balle MeAULMHCKoe cTpaxoBaHue OyaeT obecneuuBatbes 4Yepe3 Community Health Plan of
Washington (CHPW) (O61wwecTBeHHbI NAGH MeAULMHCKOro CTpaxoBaHWs wWwTaTa BawwuHrtoH). B HacTodwee Bpems Bam
Heo6X0AUMO Bbl6paTb AAS cebd KAUHUKY, MAM KAMHMKA OyaeT BbibpaHa 3a Bac.

Mpocb6a 03HaKOMUTbCA CO cnUCKoM KAMHUK CHPW 1 Bbi6paTb OAHY, KOTOPYIo 6bl Bbl XeAaAu Mocelwatb AAS pelleHus Bcex
BOMPOCOB, CBA3aHHbIX CO 3ApaBoOOXpaHeHueM. Bbl 6yaeTe mpunucaHbl K 3TOW KAWHMKE, eCAU 3TO 6yAeT BO3MOXHO.

1.UM1A 2. AATA POXAEHUA 3. HOMEP COUMANBHOIO OBECMEYEHUS
4. AAPEC FOPOA, MHAEKC
HOMEP TEAE®DOHA TEAE®OH ANS COOBLLEHUN 5.Bbl BE3AOMHbBIA(AS)?

D Aa D Het

6.KaKyro KAMHUKY WU KAKOro Bpa4a Bbl XeAnaeTe nocewarb?

KAMHUKA AOKTOP

NoANMNCb AATA

DSHS 13-754 RU (06/2005)

OTMPABbLTE ®AKCOM: e CHPW Eligibility no Homepy 206-521-8834

Bac sanuwyT B BbI6GPAHHYIO BAMU KAMHUKY, U Bbl CTaHeTe NMauueHTOM BbiGpaHHoro samu poktopa ECAU
OTO BYAET BO3SMOXHO. MpoeepbTte Bawy naeHtudukaunoHHylokaptouky CHPW B caepylowem Mecsile
4TOO6bI Y3HaTh, NOATBEPAUACS AU Ball BIGOP, UAU NO3BOHUTE NO TenedoHy 1-800-440-1561.




